INTRODUCTION AND OBJECTIVES: Over the past two decades, the prevalence of kidney stones in black non-Hispanics has increased by 150%, yet there is a paucity of literature regarding African American (AA) stone-formers. Small studies suggest certain urinary parameters do not significantly differ between racial groups. We asked whether AA stone formers have any meaningful differences in urine and serum metabolic parameters when compared to Caucasians (C).
METHODS: AA patients with known stone composition undergoing metabolic stone evaluation (at least three 24-hour urine collections per patient and paired serum studies) were retrospectively identified by self-reported race from 1995-2016 and sex and age-matched 1:2 to C patients with known stone composition from the same years. Metabolic data were compared between groups by stone type and race using ANOVA. Majority stone type was defined as >50% of composition.
RESULTS: Fifty-five AA (calcium oxalate (CaOx)¼29, Ca phosphate (CaP)¼9, Uric acid¼17) and 125 matched C (CaOx¼81, CaP¼27, Uric acid¼17) had complete pre-treatment metabolic data. Despite similar supersaturation (SS) for their stone type, AA had significantly lower 24-hr urine volumes than C (1.5 vs. 1.9L, p<0.001). Likewise, 24-hr calcium (Ca) levels, were significantly lower than those for C (135 vs. 225 mg, p<0.0001). Urine oxalate and citrate did not differ by ANOVA. Significant differences between races persisted in volume when analyzed by stone type. CaOx AA had lower urine Ca than C, but oxalate and citrate excretions did not differ. Urine Ca did not differ for CaP stone formers by race. For uric acid stones, AA had lower uric acid excretion and uric acid SS but higher urine pH. Serum phosphate also differed by race, and was lower in AA males than in C males; for women this did not differ.
CONCLUSIONS: While physical chemistry dictates that SS drives risk for stone formation, we demonstrate racial differences in determinants of SS. Previously unknown and significant metabolic differences exist between AA and Caucasian stone formers.
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MP95-17 MANAGEMENT OF ACUTE RENAL COLIC IN THE EMERGENCY DEPARTMENT: APPLYING GUIDELINES
Jessica Jackson*, Jacques Farhi, Noah Schenkman, Charlottesville, VA INTRODUCTION AND OBJECTIVES: Applying guidelines to management of acute renal colic in the Emergency Department (ED) is challenging due to need to incorporate multi-specialty recommendations. A collaboration of urology and ED providers sought to better incorporate guidelines in the management of acute renal colic in the ED through resident education and initiation of algorithms. We hypothesized that these interventions would increase: use of ultrasound in appropriate patients, use of Tamsulosin for distal ureteral stones, and ambulatory referral to urology.
METHODS: We conducted a study prior to and following introduction of the algorithm (Figure 1 ) and education session via retrospective chart review of patients diagnosed with nephrolithiasis in the ED at one academic institution.
RESULTS: The pre-intervention and post-intervention cohorts included 469 and 80 patients respectively. Results summarized in Figure 2 . Referrals to urology increased by 39% (p<0.05). Use of Tamsulosin for patients with distal ureteral stone and/or hydronephrosis had no significant change. Within the pre-intervention and post-intervention group there were 167 and 37 patients respectively, who met criteria to be evaluated by ultrasound. Use of bedside ultrasound in this group increased by 29% (p<0.05).
CONCLUSIONS: Collaborative resident education and joint development of management algorithms with urology and ED input, improve management of renal colic. We incorporated guidelines, including the American College of Emergency Physician's "Choosing Wisely" campaign advocating ultrasound for evaluation of acute renal colic in patients < 50 years old with history of nephrolithiasis. The ED utilization of bedside ultrasound in this group rose significantly following the intervention. Additionally the intervention increased the ambulatory referral rate to urology. We did not impact the prescribing rate for Tamsulosin, however prescribing rates remained higher than published studies. Multidisciplinary collaboration can enhance utilization of guidelines and improve patient care.
